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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application fur a Class € Charter Certificate from
John Doe dba Doe's Limo

Mako Movers L

Nl et et et Nl et VT N ) gt o N

4933713
BEFORE THE ;

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET
DPOCKET

numper: 2030 - 153 . T

H this is your first time filing an sgplication with the PSC, you will o
have & Docket Numbes, The Commistion will assign one to yoo. §f 3¢
have Rled with the Commission before, # Docket Number was assig
and should be entered shove.

{Plense type or print)

Submitted by: Y\t \ida !Hgm

Address: _[ObY [aber @1. S 101

Clurleyvtin, SC2440F

Telephone: FYL-SYO-L Y >

Fax:

Other:
Email: mF’bfc{f)mak omoreys . (oM

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing end service of pleadings or other pape
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mu

be filled out completely.

NATURE OF ACTiON (Check all that apply)

[} Application - Class A/A Restricted

[_] Application - Class € Taxi

[ ] Apptication - Class C Charter

{1 Application - Class € Charter Bus

[} Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[R Apptication - Class E Household Goods

D Apptication - Class E Hazardous Waste

[] Application

(7] Request for Extension to Comply with Order

D Request for Order Granting Authority to Oblain a Certificate
of Public Convenience and Necessity to be Rescinded

[} Request for Cancellation of Certificate
[ ] Request for Suspension
[ ] Request for Reinstatement

[] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

] Request

] Exhibit

{ ] Late-Filed Exhibit

[] Leter

{ | Proposed Order

[ ] Publisher's Affidavit

(] Reservation Letter

[ Response
[ Return to Petition

[ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOU
101 Executive Center Drive, !
Columbia, South Caroling m“}

Phone: (B03) 896-5100  FAX: (803) 806-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR O
MOTOR VEHICLE CARRIER

Select Class: {Check one) Date; éy* 10 ~dea G*
!E E (HHG}) - Household Goods
{1 E (HAZ) - Hazardous Material

IMPORTANT! If application is to smend scope of authorily, a current annual report must be on file with the Commissic
before application will be accepted. I application is for a NEW CERTIFICATE, do not submit annual report.

Check one:

(¥ New Application

L] Amended Scope of Authority
Current Scope:

{list counties)
Amended Scope:
{list counties)

Mako  Movess (10
Name under which business i to be conducted (Corporation, partership, or sole proprietorship,

/DG({ kachec Bl st 1o

"~ Street Address of Applicant

Clhnriestoy 3440
ailing Address of Applicant {i iiterent from street address)

6‘!7«{89%-;“}14:-

with or without trade name.
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2. ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secrefmy of State and the Articies of Incorporation must be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)




3. Select Entity Type: (Check one)
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{# Individual Owner/Sole Proprietorship R
[} Partnership - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.
'TT{: Lo Oleen

s g?ﬁ‘“‘ certified to provide intrastate transporiation of househald goods in another state: (Check one.)
Yes

3]

If yes, attach a lester from the regulatory agency in the state(s) stating applicunt is in compliance with the rules and
regulations of said state agency.

. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @/N.o

If yes, list dates and nagure of convictions below.

. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any other state? { Check one.)

O Yes @{04

If yes, list dates and nature of revocations below.
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COMMOBDITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
(¥l Household Goods, as defined in R103-210(1)

{1 Hazardous Wastes, as defined in R103-210(2)

R e o
A=t

*
You wi

LAT

ed St \thority: k all counties in wi are reguesting peris: { rate
1l only be allowed to operate in those counties checked below. You may request "Statewide”

Bed - 1-€51-0202 - DSOS - NV 00:L L 61 8UNr0Z0Z

authority if you intend to operate in all counties in South Carolina. i
[} Abbeville [ ] Cherokee ["] Florence [Iiee [ saluda %
[ Aiken [} Chester [ ] Georgetown [ ] Lexington [ Spastanburp |
[ ] Allendale [} cnesterficld [} Greenville [] Marion ] Sumter
[ ] Anderson {JClarendon [[] Greenwood [ 1 Marlboto []Union
[} Bamberg [ ] Cotteton {_] Hampton [ IMcCommick [ Williamsburg
[} Barnwell [ ]Darlington [} Horry [ Newberry [Jyork
{1 Beaufort [ Dilion [ ] Jasper [Joconce
[} Berkeley [} Porchester [ ] Kershaw {"] Orangeburg B4 statewide
[[JCathoun { | Edgefield {_] Lancaster [_]Pickens
—_— - . e — s
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INSURANCE QUOTE

This form MUST BE COMPLETED,

The insurance quote must be complete, Yisting current insurance premiums. Al the discretion of e Commission, 2 copy of carvent ilﬁlmll
policies may be required. Do not rovide & copy of insurance policies unless requested. You will not be required to purchase insurane
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The fotlowing insuranec quote is for:

Make Moven L( -

Name of Applicant
064 (wvdan . Sl 10 Chotgdon, 5S¢ 44407
Address of Applicant

Amount of Premium: Limits Quoted; (See Below)
Liability Insurance § / AN/ 37 Limits 75/0! 6‘0“3
Cargo Insurance  $ — g Limits ", {[)*O
* Attach Certificate of Insurance if available,

f £od NSieg

Nante of Insurance Company

635V Wlom MUK foad  Mugheld ilhae , OH 14z
Home OHfice Addrdss of Company J 7

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Formt H Centificates of Insurance are required to be filed with the Office of Regulatory Staff {ORS). The schedule of
minimom Emits for Household Goods carriers are listed below:

Vehicte fisbility for vehicles less then 10,000 [bs. GV WR $ 500,000
Vehicle liability for vehicles 10,000 {bs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one molor vehicle £ 2500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5000
any ong time and place .

NOTICE:

If you wish to self-msure your motor vehicles for lisbility and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Deparmment of Motor Vehicles at (803) 896-8457 or (803} 896-903.

¥ you wish 10 apply as a self-insured for worker's compensation coverage in South Caroling you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minisaum of $500,000, 2) agree to pay 2 yearly self-insurance tax, and 3) agree to pay an annuat assessment to the South Carolina

€l Jo G abed - 1-€G1-020Z - DSOS - NV 00:}} 61 dUnf 0202 - ONISSTO0Hd ¥0O4 A31d300V
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¥ 0488 and sateblish an Meaiment reamant onfing, even N
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Foreign provinca/state/county Foreign posial code
Employer idenfiflcation nurmber (EIN)
4+ RUI-A0D-8%D _ﬁﬁug__
Your work phons numbec Ext tima for us to call
¥ your tax returm(s) (or notice(s)) . s waia s |8 e
aren't reporied on fine 5, enter the amount hers (even if ’ 1
: with thia request. Ses instructions 8 ra
i andentertheresutt . , . , . . . 9|
ndentertheresut . . . . . - 10

month. Make your payment as large as possible to fimit interest
will cantinue o accrue untll you pay in full. if you have
1 amourtt should represent your total proposed monthiy .
0. i 0 payment amount Is listed on line 11a, 3 payment will I
W bmlance dueonline Oby T2months . . . . . . . |47als
W amaint on fine 10 and you're able lo increase your payment
than the amount on line 10, entar your revised manthly payment | 11n |
R on fine 11b to more than or aqual to the amount shown on line 10, check the box, Also,
jor. 316, I sppiicable) s more than or equal to the amount on line t0 and the amourt you owe is
e §50.000, then you don't have to compiste Form 433-F, Howaver, if you don't complete Form
' mi‘. 130r 14,
mter Shan 850,000, completa and attach Form 433-F, ~
8 your payment sach morth, Don't entar a date later thanthe 28th | 12 | o 1
nande Dy direct debit from your checking account, see the instructions and il in lines 13a and
wav $0 make vour cayments and it will ensure that they are made on time.

- — - .= ¥
R T PRRNCM AQa 10 0TI AL i (slecironic withdrawal) entry (6 the financial inailubon account

inmie Swdl. pnd e Snsncisl ineBtution & debill the entry to tha account This suthonzauon is to reman m full lorce and
mmummmnmmamﬂmm the US. Transury Francial Agant ai
aipiiees 2 the poyraent (aattormant) dase. | 2isc authodze e gl inabtutions imvolved in the processing of the
: %mummwrmmmmmmwu ?
- I you're inabla to make electronic payments through a debit instrument by providing your
. '13a and 13b, cheok this box and your user fée will be reimbursed upon completion of your

by payroll dedusction, chack this box and attach a completed Form 215, . . . . . LJ

: ?:”,J,JJW':9M Hzyioim retum, both mus) sgn [g}"g I J02D
um-nm [ ] cot va T Fom D485 Hev 122018
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DESCRIPTION OF EQUIPMENT
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Applicant is financially able to furnish the scrvice as specified in this appli
statement of assets and liabilities.

Financlal Statement

Applicant's assets and liabilities are as follows:

Assets;
Value of Real Estate P,
Value of Motor Vehicles A b g¥D
Cash on Hand (0 g0
Cash in Bank 10,59
Value of Other Assets and
Equipment &{)m‘)
Total Assets t;’& STV

[
INSTRUCTIONS:

Mortgage/TL.oan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

,S000, &

1. “VYalye of Rea) Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

o

the Real Estate listed in ltem 1.

. “Modgagefioan on Res} Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured b

3. “Yalue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles ownec

by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Yehicles™ means the outstanding balance on any loans or liens on the vehicles listed in ke 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this fora

is filled out.

8. L1

(cputerslﬁ:mishin

gs), v;‘ng equipment (hand truckw/blankets/strapping), and traiters.

6. "Business/Other Loans Qwed” means the outstanding balance on any small business foan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balasces.

should inchide the uctual or estimated value of items such as office equipment

9. “Other Liabilitics or Debis” means specific amounts/balances which the Compamy/Business applying for 8 Certificate
koows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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Exhibi¢ Fit, Willing. and Able (FWA)

M‘L\Ko M}ﬁ\ﬂf\ Lie

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No (D/ Pending  {Submit when received.}
If ¥es, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve {12) months?

O Yes O/ No

3. Are there currently any outstandifig judgment(s) against the Applicant?
O Yes No

If "Yes”, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
Jaws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
h(\){:@}pliance with these statutes and regulations?

Ye

§ O No

5. is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
dyh‘? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)
Yes

QO No

S-IAV 00:LL 61 dUNf 0Z0C - ONISS3D0Hd J0O4 A31Ld3ITOV
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Detach, complete and remit AFTER your safety sutit has been pertormed Dy SIate I IREBPUIN ¥ UINT,

Maks Mosers LLt

Applicant's Name

Safety Certification

1 your operations are subject o Safely Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 180-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant hes access to and if famitiar with all applicsble U.S.D.0.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR goveming driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 196);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in complisnce with FMCSR and/or the HM regulations and spon completion of 2
compliance review audit, is found not to be in compliance, may have its certificate revoked,

PLE??/@IECK THE APPROPRIATE RESPONSE BELOW:
Yes & Not Applicable

Exempt Applicants ~ 1f you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

PLE CHECK THE APPROPRIATE RESPONSE BELOW:

Applicant is farpiliar with and will observe FMCSR general operational safety fitness guidefines.
AS,
Yes (O Not Applicable

I } ‘ }f ai (D L@Qﬂ , verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, 1 certify that | am qualified
and authorized to file this application. T know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

ﬂ Applicant's Signature

€l Jo 0l 8bed - 1-€G1-020Z - DSOS - WV 00:}} 61 dUnr 0202 - ONISSTO0Hd ¥O4 A31d3ID0V
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STATE OF S8OUTH CAROLINA
SECRETARY OF STATE

ARTICLES DF ORGANIZATION
Limited Lisbility Company - Domestic

The undarsigned delivens the foliowing articlea of organization o form s South Carcline imiled lability company pursuend
10 S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the kmited Rabiity compeny (Cempeny sndicg must be Included In rem)
Mako Movers LLC

“Nole: The reew of the Bedind Gsbilty company mus contaln or of the following sadings: “lmited Sabiity company”™ of “Telied
comgrany” o the shbrevistion *t.L C.% “LLLY, "L.C.", “LL™, or “Lid Co.”

2. The address of the initial designated office of the Emited iabilty company in South Caroling i
1064 GARDNER RD

{Straat Akiress)
CHARLESTON, South Carolina 20407
{Chy, Sz, Zip Coda)

3. The inifial agent for sevvice of process
LegaiCorp Solutons, LIC
(hama)

{Signanre of Agent)

And the street address i South Carolina for this initial agem for service of process is:
$650 Rivers Avenue

(Streat Address)
North Chareston South Caroling 23406
(City) {Jp Code)

4. Lisl the name and adoress of each organizer. Only pne organizer is required, but you may have more than one.
t:)
(8) .

{(Narne}

3 Greerway Plaza #1320

{Street Adoress)
Houston, Texas 77046
(Cay. Sints, Zip Code}

€140 L1 9Bed - 1-651-0202 - OSdOS - NV 00:L} 61 9UNF 0Z0Z - ONISSTOOY ¥O4 AILdIDIV
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Mako Movers LLC

Nema of Limitind Listilly Oowguoy
{b)

Nama)

{Stront Address)

{CRy, Sate, Zip Coda)

5. D Check this box only if the company is to be a term company. if the compeny is 8 term cormpany, provide the

6. [:] Check this box only if management of the fimited kablity company is vested in a mansger or managers. ¥ this
company is 1o be tanaged by managers, inciude the name and address of each initial manager.

@

(Nama}

{Strest Addrass)

{Cay, State, Zip Codo)
{b}

{Name)

€1 J0 Z| 9bed - 1-€51-0202 - DSdOS - WV 00:L1 61 @unf 0Z0Z - ONISSID0OHd HO4 a3 T4

{Street Ackress)

{City, State, Zip Cado)

7. [ Check this box gnly if one o more of the members of the company are (o be lisble for its debls and obligations
under Section 33-44-303{¢c). If one or more members are so hable, specify which members, and for which debts,
or Eabifities such members sre liable in their capacily as members. This provision & optional and does

obligations
agt have to be completed.

8. Uniess a delayed effective date is specified, these artices wilf be effective when endorsed for filing by the Secretary of
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